Study objective-Although the total number ofselfpoisonings in England and Wales has dropped by 32%, the number involving methadone and/or heroin rose by 900% in 1974-92. Because ofconcern about the role of methadone in this increase, the part played by methadone and heroin in poisoning deaths in England and Wales in 1974-92 was investigated. Design-A proportional mortality design was used to study whether the ratio between deaths involving methadone or heroin and other substances had increased. The time trend was examined with logistic regression. Setting-England and Wales, 1974-92. Subjects-Accidental, undetermined, and suicidal poisoning deaths (n = 43231). Main results-The proportion ofpoisoning deaths involving methadone (alone or in combination with heroin) rose by 80% (95% CI 690/o, 92%) per 3 year period. The proportion of poisoning deaths involving heroin without methadone rose by 76% (95% CI 60%, 93%) per 3 year period. Similar results were obtained when poisoning deaths were examined in relation to gender and legal category (suicide and undetermined versus accidental deaths). Conclusions-The impact of opiate addiction on rates of death by poisoning is rising quickly. This may reflect the growth of the addict population and is an important public health problem. There is no evidence that methadone's involvement in these deaths has risen disproportionately in relation to that of heroin up to 1992.
Opiate addiction is a strong suicide risk factor,' and opiate addicts are also at increased risk of accidental death, principally through overdose. 2 Substitution with methadone has become one of the mainstays of the treatment of opiate addiction and the proportion of opiate addicts using methadone has risen sharply over the past decades. ' Clinical research suggests that methadone maintenance reduces mortality (including overdose mortality) among clients. 4 However, like heroin, methadone is dangerous in overdose.5 Marks6 and Newcombe7 have suggested, on the basis of analyses of cause of death returns and estimated numbers of addicts taking methadone and heroin respectively, that in the UK as a whole methadone in overdose kills proportionately more people than heroin. A limitation ofthis finding is that it depends crucially on unproven assumptions concerning the number of methadone and heroin users at risk in the population. Nevertheless, these authors suggest that "the current vogue for methadone in the management of addiction should be reviewed". 6 If the risk of death through overdose were indeed higher among addicts taking methadone compared with those taking heroin, and given the relatively rapid increase of methadone use in the addict population,' the proportion of overdose deaths involving methadone would rise at a faster pace than that involving heroin. We examine the contribution of methadone and heroin overdoses to total mortality from accidental and intentional self poisoning in England and Wales between 1974 and 1992. The proportional mortality design used eliminates the need to make unsafe assumptions concerning the numbers of addicts in the population taking methadone or heroin.
Method

DATA
Substances involved in accidental (ICD E850-869), suicidal (ICD E950), and undetermined (ICD E980) poisoning deaths from 1974-92 in England and Wales were obtained by handsearching Office of Population Censuses and Surveys (OPCS) tabulations (1982 not available).8 Hand-searching rather than relying on aggregate figures published by the OPCS8 or the Home Office9 was necessary in order to identify deaths which had involved heroin without methadone and deaths which had involved both substances simultaneously. Deaths were divided into three categories according to the substances involved as follows: * Methadone with or without heroin regardless of other substances, * Heroin without methadone regardless of other substances, * Deaths not involving methadone or heroin.
The time period was divided into six successive three year spans. In the main tabulation (table 1) the three classes of death (accident, suicide, and undetermined) were combined and ratios were calculated, firstly, of deaths involving methadone with or without heroin versus all other deaths, and, secondly, of deaths involving heroin without methadone versus all others.
ANALYSIS
The ratios between poisoning deaths associated with methadone/heroin, and those associated Neeleman, Farrell with other substances in each three year period were calculated. Given the relative rarity of methadone/heroin poisonings compared with totals, these ratios approximate proportions (eg 1990-92; ratio heroin/other deaths = 90/ 6035 = 0.015; and the proportion = 90/6125 = 0.015). This was done by gender, class of death, and for deaths involving heroin without methadone and deaths involving methadone with or without heroin.
Ratios were compared with the ratio in the baseline period (1974-77) by means of a ratio ofratios, the main outcome measure, analogous to the proportional mortality ratio.'0 Logistic regression was used to calculate a summary proportional mortality ratio associated with moving up one, 3 The ratio between the numbers of poisoning deaths involving heroin alone and those in- A limitation of this study was the lack of information on the source of the methadone implicated in the deaths. Future investigations need to examine whether rates of methadone related poisoning differ according to whether the substance was obtained from irregular sources on the black market, or as part of an ongoing treatment. The analysis stoppped at 1992. Future analyses of more recent data need to confirm whether the pattern reported here has continued since 1992 or whether the proportionate contributions of methadone and heroin to overdose deaths have started to diverge more recently. This possibility cannot be excluded given the finding that the proportional mortality ratio for methadone related poisonings started to rise faster in more recent 3 year periods.
The rising absolute number of self poisoning deaths involving methadone and/or heroin is undoubtedly related to the fact that there were more opiate addicts in the population at risk of suicide and self poisoning in 1992 than in 1974,12 and that the availability of these substances has concomitantly risen. The present study has two major implications. First that despite the low prevalence of opiate addiction, suicidal and accidental poisonings with methadone and heroin account for an increasingly important proportion of all such deaths in England and Wales. This has important public health implications both in terms of suicide prevention and organisation of services to drug users.'3 The second important finding is that contrary to suggestions in published studies relating to the UK as a whole,67 the mortality rise in England and Wales up until 1992 was not faster for methadone than for heroin deaths. At the population level, methadone is not more likely than heroin to be involved in lethal poisonings. 
